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1. CORPORATE NAME:

@iw?f’ Ad.& 5@.@,

}LS

(The corporats name mist cortain the word "comporglion”, “‘company,” “incorporated,” “limited”. or an abbraviation therneof.j

Ly

2. Initial FRegistered Agenf: A _ RLJ AJ(,,
- First Name A iddie Initiat f.asr name
. Initial Registered Office: 7(?@_4’ f ‘ ?{/ Ay ﬂfv’/M —— _
Number Street Suite #
m:-h-f'&l (A IL GCOGX 2 COo &
Gty ~ ZIF Code County

3, Purpose or purposes for which the corporstion ts orgenized:

© (if not sufficient space to cover this point, acd one or more sheets of thig size )
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4. Paragraph 1: Authorized Snhares, Issued Shares and Consideration Heceived:

C-onsidamtioh to he

- Par Value Number of Shares Number of Shares
.Class per Share - Authorized Proposed to be 1ssued  Recselved Therefor
lowmod 8 100 /80 /8 S _an.®

TOTAL=S§ /oo °¢o




. 5 OPTIONAL: (a) Number of direciors constituling the initial board of directors of the corporation: J
. (b} Names and addresses of the persons who are to serve as direciors until the first annyal masting of
shareholoers or until their successors are electad and qualify:

Name Hegidentiai Address City, State, ZiP
___.EQD@Z._{L. K wNIOLOAS 77 385 [ gl Jhiton  I0

— . . pm—— JE—,

8 OPTIONAL: (&) It is estimated that the value of all property to be owned by the
corporation for the following year wherever located will be: S /f

(b} itis estimated that the value of the propenty to be located within
the State of Hlinois during the tellowing year will be; $ .
{o) Itis estimated that the gross amount of business that will be I
transacted by the corporation during the following year will be:  $ “
{d) it is estimated Ihat the gross amount of business thal will be /U/"
transacted from places of business in the State of Hlinois during ,
the following year will be; ¥ !

7. OPTIONAL: OTHER PROVISIONS
Attach a separate sheet of this size for any olher provision ¢ be included In tha Artlctes of

Incorporation, e.g., autherizing presmplive righis, denying cumuiative voting, regulating internal
affairs, voting majority requirements, fixing a duration other than perpetual, eic.

g NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorperator{s; hereby deciare(s), under penaities of perjury, that the staiements made in the foregaing
- Artieles of Incorporation are frus.

Dated ___-JArl 22, . 2.00]
{Month & Day} Year
lgnature &n , Address
e 1, Y238 5, Mag (}QA Al
- S ture ) fraet _ _
_Redetic. ) _SZ).r)Aim_» T Codiz.

{Type or Prmt Name) ‘ Cay/Towri State ZIP Code
2 - . 2.

Signature Street

{Type or Print Name) ‘ City/Town State ZiP Code
3 o —- 3, — ' :

Signafure_ Street

- {Twpe or Print Name} Chy/Town Stete Z!P Code

: (S!gna:wes must be in BLACK INK on original document. Carbon copy, photocopy or rubber stamp signatures may only be

'used on conformed copies.)

.NOQTE: if a corporation acts as incorporator, the name of the corporation and the state ot incorporation shall be shown and the
execution shall he by its president or vice president and vertied by him, and attasted by its secretary or assistant sacretary.

FEE SCHEDULE

* The intial franchise tax is assessed at the rate of 15/100 of 1 percant ($1.50 per $1,000) on the paid-in capital

rapresented in this state, with a minimum ot $26.
-+ The filing fee is $75.
"¢ The minimurn totai due {franchise tax + filing fee) is $100,

~ {Applies when the Consideration to be Raecelved as set forth in ftem 4 does not exceed $16,667)

v The Department of Business Services In Springhield will provide assistance in calculating the total tees if nacessary.
llinois Secretary of State Springfield, .. 82756
‘Depantment of Business Services Telephone (217) 782-9522 or 782-9523 C.182.20

-182.




=

COMMUNITY  5.om ‘0.
SEM?‘!CEGENTEﬁz

§IHEET - CHOCAGO, 1L 60602 No‘ AQD (AL

P

>

, - : oo 7 VI K
A . L e L ..
N \‘—_ o AR A e
"

S

1

- A
~




August 24, 2000

U-Talk Services, inc.
00-0563

Application for a Certificate of Service Authority :
Resei! of Telecommunrications services within
the State of illingis.

Michaei Bunch

Vice President, Regulation Affairs

U-Talk Services, Inc. =~

- 601 S. LaSalle, Ste. 536A
Chicago, IL 806805 '

Dear Sir/Madam:

stte Receipt is acknowledged of the Applécation fitad August 24, 2000, in tha above
matter.

As requested we ars returning the additional copy, which has been stamped with
the date of filing. ' .

- Sincersly,

Qe ot
Donna M. Caton

Chief Clerk

517 Fart Caplie] Acu, Springfidd, Wiois 62705 10D CviTTY?) [217] 762-7434]




